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Programme Title ...........................................................................................................


Programme Dates ........................................................................................................

                                                      TO BE FILLED IN BY THE NOMINEE


Your participation is       Sponsored          Self


Name ............................................................................................................................


Male               Female               Age                 Yrs.


Designation ..................................................................................................................


Organization .................................................................................................................


Organization Address ...................................................................................................


......................................................................................................................................


City ..................................... PIN 


Fax: .......................................


Phone: (O) .............................................. (R) ...............................................................


 Mobile: ................................................... E-mail : ........................................................


Description of present responsibility .............................................................................


......................................................................................................................................


......................................................................................................................................


......................................................................................................................................


......................................................................................................................................


Designation of executive to whom you report ..............................................................


......................................................................................................................................


Work Experience


......................................................................................................................................


......................................................................................................................................

Previous IIMI programmes attended (If Yes)
Programme title
                                                                                      Duration
                    Year

...........................................................................................................................................................................................

............................................................................................................................................................................................

Accomodation Required
Twin Sharing                             Single Occupancy                                     

Please note: For single occupancy amount will be additionally charged.
What are your expectations from this programme?

...........................................................................................................................................................................................

............................................................................................................................................................................................

Date : ....................................                                                                                                         Signature

TO BE FILLED IN BY THE SPONSOR*
Name of the sponsor ................................................................................ Designation ...... .............................................

Organization ......................................................................................................................................................................

Address for communication .................................................................................. ............................................................

............................................................ City...................................................... PIN

Phone: .................................... Mobile .................................... Fax: ....................................

Email: .................................... .................................... .....................GST No...................................................................

Payment details

UTR No./Transaction ID ....... .......................................  Transfer Date . .................................... .....................................

Amount .................................... ....... Remitter Bank Name .................................... ..........................................................

Invoicing details
Organization name/ Individual name to be printed on Invoice with address………………………………………………………………………………………………………………………………
Information on Organization

Major products / services .................................... .................................... .................................... ....................................

Form of organization:       Proprietary       Partnership       Public Sector      Private Sector      Others (specify) ...............

Date : ....................................                                                                                                         Signature

